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Howard County APPLICATION 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ TEST TIME ~ $"2 2 c/<iJ 3 

AGENCY REVIEW: ~__________________________________~______­ DATE irgjo f 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPt.Y FOR THE NECESSARY TESTlNGlEVAlUATlON PRIOR TO ISSUANCE OF SEWAGE DISPOSAl SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
Q CONSTRUCT New SEPTIC SYSTEM(S) Q NEW STRUCTURE(S)
P/ REPAIR/ADD TO AN EXISTING SEPllC SYSTEM [J AOOITION TO AN EXISTING STRUCTURE 
o REPlACE AN EXISTING SEPllC SYSTeM [] REPLACE AN StISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF AKY RESERVOIR? 
o CREATE NEW LOT(S) a YES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION [] NO 
o SUlLO ON AN EXISTING PARCEL OF RECORO 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDI~OOMS IN THE CCfl,tP~D STRUCTURE (NOTE U~K~OWN IF APPROPRIATE) 
[] COMMERCfAL (PROViOE OETAIL OF NUMBERS AND TYPES OF 6w!PLOYEESI CUSTOMERS ON ACCOW'ANYING PLAN) 
o INSTITU11ONAlJGOVERHMENT (PRO~ DETAIL OF NUMBERS AND TYPes OF EMPLOYEES/USERS ON ACCOMPANYI~ PlAN) 

..}Q-LPR~TYO~ER(S) __~h~Q~rrv~6u~~~T~~______~______________________________________l 
FAX _________DAYTIME PHONE "10 1 ~ - 5 ~~ Lf CEll 

rfiJ..MAILING ADDRESS '-\.~ 0 , mCA.f\<f\ La.n.L 
STREET STATE 

APPLICANT f't oc.K- ~t~t.. 
DAYTIME PHONE I-j 10, q<?~ -ctQ. ::t) FAX ~I() 51,) -1~5(o 

MAILING ADDRESS ~ . a , ~W <gq rYhl dl'167 
STREET' STATE ZIP 

APPLICANT'S ROlE; DEVELOPER BUILDER BlNER RELATIVEJFRIENO REALTOR CONSULTANT 

PROPERTY LOCATION ' 

SUBDIVISIONIPROPERTY NAME ________~______________________ LOT NO. ____ 


PROPERTYADDRESS*(~S~~~~~~a==~~~~~b~o_~~)~______________~~~==~~=-_____________ 
STREET r TOWN/POST OFRCE 

TAX MAP PAGE(S) ______ GRID ______ PARCEL(S) _________ PROPOSED LOT SIZE ______ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTAllED SUBSEQUENT TO THrS APPLICATION IS ACCEPT­

ABLE ONt Y UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE SEEN RECEIVED, I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY' REQUIREMENTS. APPROVAL IS BASED UPON SATiSF CTORY RSVIEW F A PERC CERTIFICATION PLAN, 

TEST RESULTS WILL BE MAILED TO APPLICANT. ' · ·t ~ . - . 
stG 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVlRONMENTAC HEALTH, WELL I\NO SEPTIC PROGRAM 
3525-H ELLIFOIT MILLS DRlVE, .ELLlCOrr CITY, MAR.YLAND 21043-4544 (410) 313~1771 FAX (410) 3l3-2648 

. TDD(410)313~2323 ' TOLL FREE 1-877-4MD-DHMH 

HD-216 (2103) PLEASE SUBMlT ORIGINALS ONLY (BY MATI~ OR IN PERSON) 

http:M.O.S.HA
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REMARKS ___~________________~n-~__~_______________~~ 

SANfTARIAN __""",~__fj____ BACKHoe eJl'ct !a'I )) OtHERS 
! --------~-----

TEST HOLES USED IN SDA'-___~__:__-_-'-- AVG PERC TlfJE _ I _J. _ SQ. FTIBR.-,-L..:.../_p_ 

TRENCH VVlOTH , J INLET D~ £ MAX. FJOT DEPTH Ii EFFECTIVE sm ___ 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

December 10, 2007 

Mr. Bharath Korthgere 
4880 Manor Lane 
Ellicott City, MD 21042 

RE: 	 Variance request 
4880 Manor Lane 
Ellicott City, MD 21042 

Dear Mr. Bharath: 

The Health Department received your letter dated November 22,2007 requesting a 
variance to waive the Percolation Certification Plan required for the construction of a 
detached garage. The Howard County Code Subtitle 8, Section 3.805 requires a Perc 
Certification Plan for the construction of a garage. The plan is required to determine if 
there is adequate area available for on site sewage disposal repair in the future. Due to 
the size of the property, the failing perc test hole observed on May 25, 2005, and the 
potential loss of useable area based on the proposed garage your request has been denied. 

In order to move forward with the project perc testing must be performed to demonstrate 
that there is adequate area for future on-site sewage disposal. Once the testing has been 
performed the Perc Certification Plan must be submitted to illustrate the sewage disposal 
area. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
the Howard County Health Department. 

:spect~llY, . _ i7 ' 
raL/O. C/4V~_ 

Michael 1. Da~, R.S. 
Well and Septic Program Manager 

________ ~c~:____~ ~__________~_F~ile	 ________________________________________________________ 


